LR '

. Texnas'Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER 3522 rorm JC/OH
CAMPAIGN FINANCE REPORT CoveR SHEeeT PG 1
ACCOUNT # Total filed:
’ The JC/OH InsTrRucnon Guine explains how to complete this form. 1 (5?:,_, g.,mm.“m filers) 2 To pa‘ges
. ' 14
3 CANDIDATE / TITLE FIRST ™ e
ICE-Y
OFFICEHOLDER ) 5 _"SEO LY
NAME JJUDGE GUY . e
NICKNAME LAST SUFFIX
HERMAN
- e
4 CANDIDATE / ADDRESS J PO BOX. APT/SUITE ». CITY. STATE.  ZIP CODE ::‘ e &
OFFICEHOLDER <o
ADDRESS P. 0. BOX 2561 ~—"C-" w
AUSTIN, TEXAS 78768 e P
[ chenge of Address r; LW T
5§ CAMPAIGN TITLE * FIRST M Receipt # T - - - {1
Ll;f:«sSURER MARTHA S. HO [ PM o ‘_ AmoE =
NICKNAME st - surx Date Processed ::
DICKIE -
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE®. ciry, STATE. ZIP CODE
TREASURER
ADDRESS 1100 GUADALUPE
{Residence of business) AUSTIN, TEXAS 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(512 ) 476-4474
8 REPORT TYPE 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff L__] appointment (oficaholder only)
July 15 D Bth day before eleclion [:] Exceeded $500 lima r__] Final report (Attach JCIOH - FR)
9 PERIOD COVERED Monih Day Year Month Day Year
THROUGH
01 / o1,/ 97 o6 / 30/ 97
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Prmary D Runott D General D Special
11 OFFICE OFFICE HELD (d sny) 42 OFFICE SOUGHT (4 known)
PROBATE JUDGE
13 glxRpEECNTolcﬁjhngAlGN « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent of approval.
- BY OTHER Candidates sre required 1o disciose this information only if they receive notification of the direcl campaign expendilure. -
INDIVIDUALS
Name
Adoress | PO Box.  Apt / Sunes.  Ciy State 2 Code
) acononsl pages
GO TO PAGE 2

ﬁ Printed on recytied papet

Revised Nov ‘95



Texas Ethics Commission

»

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm.JC/OH
SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Etcs Commussion filers)
16 SUPPORTING *+ This listing includes political expendilures by political committees to support the candidate / officeholder. These expendifures may
POLITICAL have been made without the candidate’s or officehoider's knowledge or consent Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. -
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL | COMMITTEE ADDRESS
[ speciric ]
COMMITTEE CAMPAIGN TREASURER NAME
[0 scdmonal pages
{ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ -0-
EXPENDITUR 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -0-
4. TOTAL POLITICAL EXPENDITURES i
$9,035.63
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $23,543.63
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —-0-
18 AFFIDAVIT
P | swear, or affirm, that the accompanying report is true and correct and
s includes all information reqyired to be reported by me under Titie 15,
DAJ. DOY.E Election Code.
Notary Public, State o° Texas '
Commiseion Expires Jan. 6. 20
// ]
v Sighature of Candidate or Officehoider :
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Guy Herman . this the _ﬂ__ day of JU12 ,
19 __97 1o certity which, witness my hand and seal of office.
. 1 - — ,
W Bﬂam’ﬁ;&_llqg Wotary P blip
Signature of offider adminiﬁng oath Print name of officer administehing oath Title of officef administering oath

&

Printed on recycied paper

Revised Nov '95
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“Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A(J)

The InstrRucnion Guioe explains how to complete this form.

4 Totat pages Schedule A(J):
1

2 FILER NAME
JUDGE GUY HERMAN

3  ACCOUNT # (Etrucs Commission filers)

4 Date §  Full name of contributor

O owtof state PAC 7 Amount of
contribution ($)

8 In-kind contribution
description(if applicable)

@ Contributor's principal occupation

40 Contributor's job tnte

‘44 Contributor's employer/law firm

4 2 Law firmr of contributor's spouse (f any)

4 3 1f contributor is 3 child. law firm of pareny(s) (d any)

Date Full name of contributor

Contributor address.

City; State. Zip Code

O outof state PAC Amount of
contnibution ($)

in-kind contribution
description(if applicabte)

Coninbutor's principal occupation

Contributors job uitie

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

1f contributor is a child. law hrm of parent(s) (4 any)

Date Fult name of contributor

Contributor address:

City. State; Zip Code

O outofstaie PAC Amount of
contribution ($)

In-kind contribution
description(if applicable)

Coninibutor's principal occupation

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (i any)

W contributor is @ child, parents’ law firm(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

W, Punied on recycied paper

Revised Nov ‘88



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3:?5-8‘506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHepuLe B(J)
The Instruction Guioe explains how to complete this form. 1 Total pages Schedule B(J).
2 FILER NAME 3  ACCOUNT # (Etrics Commission fders)
4
TOTAL OF UNITEMIZED PLEDGES: = = () =) = 3 $
5 Date 6 Full name of piedgor . [0 ouwofsise PAC 8 Amount of 9 in-kind description
pledge ($) | (if applicable)
7 Pledgor address; City, State; Zip Code :
I
1 0 Piedgor's principal occupation ) 4 4 Piedgors job tnie
4 2 Pledgor's employer/iaw firm 1 3 Law firm of pledgor's spouse (if any)

1 4 U pledgor is 8 child, law firn of parent(s) (i any)

Date Full name of piedgor [ outof state PAC Amount of I tn-kind description
pledge (8} | (if applicable)
Pledgor address. Ctty. State, Zip Code l
Pledgors principal occupation : Piedgor's job tile
Pledgors employerflaw firm Law firm of pledgor's spouse (i any)

it pledgor is & child, faw fim of parent(s) {f any)

Date . Full name of pledgor O outof siate PAC Amount of I In-kind contribution
' pledge ($) I description(if applicable)
Pledgor address. City. State. Zip Code |
Pledgors principal occupation Pledgor's job titie
Pledgor's employer/iaw firm Law firn of pieagor's spouse (if any)

il pledgor is 8 child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper Revised Nov.'8$
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1;0.::35 Ethics Commussion P.O. Box 12070 Austin. Texas 78711-4uiu (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) ' SCHEDULE E(J)
I :
The Instrucnion Guibe explains how to complete this form. 1 Towlpages sTedu’e B
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
JUDGE GUY HERMAN
4
TOTAL OF UNITEMIZED LOANS: = = = 2 3 = ‘ $
§ Dateofloan 7 Name of lender 0 outof state PAC 9 Loan Amount (S)
6 Islendera 8 Lenderaadress. City. Sl.at.e'. o Z-p (':c.x;e ..................... 1 0 Interest rate
financial Institution?
Y N . 11 Maturity date
4 2 Lenders Principal Occupation 4 3 Lender's Job Title
1 4 Lender's Employer/Law Firm' 1 § Law Firm of lender's spouse (if any)
16 M lender is child, law firm of parent(s) (if any)
1 7 Description of Collateral
O none
18 GUARANTOR 18 Name of guarantor 2 1 Amount Guaranteed ($)
INFORMATION
20 Guarantor address.  City. State, Zip Code
[ not applicable
2 2 Guarantors Principal Occupation 2 3 Guarantor's Job Title
24 Guéranlor's Employer/Law Firm 25 Law Firm of gua}antors spouse (if any)

2 6 ¥ guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Revises Nov ‘8%
0.‘ Printed on recycied paper )



Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guibe explains how to compiete this form.

1 Total pages Schedule F:

Bar Association Dues

2 FIiLER NAME 3 ACCOUNT # (Ethics Commission filers)
JUDGE GUY HERMAN
4 Date § Payee name 7 Amount
Cathleen Anderson ¢
1/6/97 .................................................................. $12 ¢ 99
6 Payee address; City, State; 2Zip Code
1000 Guadalupe
Austin, Texas 78701
8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH
Dry Cleaning of table cloth used at Candxdate ! Officenolder name Office sought / heid
enployee retirement party
Date Payee name Amount
s
University Co-op .. . ... ... ... ... ... ... ..
1/16/97 Payee address: ~ Cty;  State. Zip Code $59.54
24th & Guadalupe
Austin, Texas 78704
Purpose of expenditure = Complete if direct expenditure to benelit C/OH -
R Cancuiate / Oticeholder name Offica sought / held
Purchase of Trust publication
Date Payee name Amount
($)
McCallum Baseball Program . .. .
2/19/97 Payee address; City. State; Zip Code $100.00
1609 Shoal Creek, Suite 100
Austin, Texas 78701
Purpose of expenditure » Complete if direct expenditure to benefit C/OH o
\ . Candidate / Officehoider name Office sought / held
Donation for purchase of equipment for -
baseball program
Date Payee name Amount
($)
Travis County Bar Association . . .
2/26/97 Payee address. City, State. Zip Code $120.00
P. O. Box 12487
Austin, Texas 78711
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -

Canadate / Officeholder name Oftfice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnled on recycied paper

Revised Nov ‘95



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)
JUDGE GUY HERMAN
4 Date 5§ Payee name 7 Amount
$)
Volunteer Legal Services of Central Texas
2/26/97 6706”%{‘%83 Gy . Stte lecoae ................................. 5100 .00
Austin, Texas 78701

8 Purpose of expenditure

= Complete if direct expenditure to benefit C/OH
Candwdate / Officengider name

Office sought / heid

Tax due on -1120-POL for 1996

Candudate / Officehokier name

Donation
Date Payee name Amouni
($)
United States Post Office
3/11/97 Payee address: City, Swte. 2pCode 0 $4O .00
Austin, Texas 78701
Purpose of expenditure « Complete if direct expendilure to benefit C/OH »-
. s Candtate / Officehoider name Ofiice sought / haid
Annual post office box rent
Date Payee name Amount
)
JInternal Revenve Service .. . ... .. ... ...
3/12/97 Payee address: City. State. Zip Code $150.94
Austin, Texas 78333
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -«
Candudate / Officehoider name Office sought / heid
Tax Due on 1120-POL for 1996 '
Date Payee name Amount
. $)
Internal Revenue Service . . . . .. .
5/13/97 Payee address, City, State. Zip Code $204.16
Austin, Texas 78333
Purpose of expenditure = Complete if direct expenditure to benefit C/IOH +

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Punted on recycled paper

Revised Nov '9S



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages Schedule F:

100 Congress, Suite 2100
Austin, Texas 78701

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
JUDGE GUY HERMAN
4 Date § Payee name Amount
$)
Zelle & Larson
6/30/97 6 Payee address; City;, State; 2ip Code $8117.3-00

8 Purpose of expenditure

5-19-97/6-17-97 Legal Fees for Mandamus
Proceeding

Canddate / Officehoider name

9 -+ Complete if direct expenditure to benefit C/OH «

Office sought / held

Date Payee name Amount
$)
Payee address; City.  State, Zip Code
Purpose of expenditure < Complete if direct expenditure to benefit C/OH -
Candisate / Officeholder name Office sought 7 held
Date Payee name Amount
s)
Payee address; City. State.  Zip Code
Purpose ol expenditure = Complete if direct expenditure™1o benefit CIOH »-
Canddate 7 Officehoider name Offce sought / held
Date Payee name Amount
()
Payee address, City. State. Zip Code '
Purpose of expenditure - Complete if direct expenditure to benefit C/OH e«

Canddate / Officehoider name

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Ponled on recycled paper

Revised Nov ‘95



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTION Guibe explains how to complete this form.

1 Tolal pages Schedule G:

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
JUDGE GUY HERMAN -
4 Date 5§ Payee name Amount
Star of India Restaurant ®
2/19/97 6 Payee address; Slate;  Zip Code $75.00
2900 W. Anderson Lane
Austin, Texas 78757
7_ Pumpose of expendtwre Reimbursement to Guy Herman for meal eXpense ]  Rembursement fiom
for staff appreciation lunch on 1-31-97 D e onirioutions
Date Payee name Amount
(s)
N i’ayeé a‘ddr'ess; - ' St.ale. ZpCose T
Purpose of expenditure D .ROIMWSQMGM from
politcal contribulions
intended
Date Payee name Amount
($)
- .l;’é);e‘e.a.d;:!r-e.ssv;' . ' State.  Zip Code
Purpose of expenditure D Reimbursement from
pohiticat contributions
intended
Date Payee name Amount
($)
N .l:’;);eve‘a.ddre.ss. State;  2ip Code
f Reimbursement from
Purpose of expenditure [:] p:l:nw :m, oot from
intended
Date Payee name ;\mounl
$)
Payee address; State, Zip Code
Purpose of expenditure D ::.:".;7'333:.:.’:3
B intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revised Nov ‘83




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

- -

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRucnon Guioe explains how to complete this form.

41 Total pages Scheduie H.
1

6 Business address, City; State; Zip Code

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fders)
JUDGE GUY HERMAN
4 Date 5 Business name 7 Amount
(%)

8 Purpose of payment

= Compliete if direct expenditure to benefit C/OH o
Canduiate / Officenolder name Office sought / held

Business address. City, State. Zip Code

Date Business name Amount
(s)
Business address, City, State, Zip Code
Purpose of payment +» Complete if direct expendilure to benefit C/OH
Canadale / Oficenoider name Oftfice sought / heid
Date Business name Amount
($)

Purpose of payment - Compiete if direct expenditure to benefit C/OH --
Candidate / Officenoider name ’ Office sought / held
Date Business name Amount
(s
Business address. City, State, Zip Code
Purpose of payment « Compiete if direct expenditure to benefit C_IOH'?-

Cangxdate / Officehoider neme Office sought / hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised Nov 95



Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES ‘ ‘ SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule I

’ 1
2 FILER NAME 3 ACCOUNT # (Ethcs Commssion filers)

JUDGE GQITY. _HERMAN

4 Date § Payee name 8 Amount
($)

6 Payee address. City, State, Zip Code

7 Purpose of expenditure

Date Payee name ’ Amount
. )]

Payee address, City. State, Zip Code

Purpose of expenditure

Date Payee name Amount
($)

Payee address. City. State, Zip Code

Purpose of expenditure

Date Payee name . Amount
%)

Payee address. City; State; Zip Code

Purpose of expenditure

Dale Payee name : Amount
. ($)
Pa}ee adaress, City. "State;  2ip Code
Purpose of expenditure

ATTACH ADDITIONAL-COPIES OF THIS FORM AS NEEDED

@ Revised Nov '85
= Prinied on recycied papes



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) scHEDULE K
The InstrucTion GuiDe explains how to complete this form. 1 Total pages Schedule K:

1
2 FILER NAME 3 ACCOUNT # (Eihcs Commisswon filers)
JUDGE GUY HERMBAN
4 Date § Payor name 8 Amount
. {s)
6 Payor address; City; State, Zip Code . o

7 Reason for credit

Date Payor name Amount
‘ ()

Payor address. City: State, 2ip Code

Reason for credi

Date Payor name Amount
(s)

Payor address, City. State. 2ip Code

Reason for credit

Date Payor name ) Amount
()

Payor address: Clty‘. State. Zip Code

Reason for credit

Date Payor name R Amount
($)

Payor address. City; State, Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Revised Nov. 95
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- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

" OUTSTANDING LOANS

SCHEDULE L

The Instrucnon Guipe explains how to complete this form.

1 Total pages Schedule L.

1

2 fILER NAME

JUDGE GUY HERMAN

3 ACCOUNT # (Ethics Commisswon filers)

LENDER 4 Name of lender
INFORMATION
5§ Lenderaddress; City: State, Zip Code
GUARANTOR 6 Name of guaranior
INFORMATION
7 Guarantor address.  City: State, Zip Code
[J not applcable
LENDER Name of lender -
INFORMATION
" lenderaddress. Gy, . Stale.  Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address. City, State. 2ip Code
[0 not apphcable
LENDER Name of lender
INFORMATION
- -I.-e‘nc.ie'rbaaér'eés: - Clty o S\ale o .Z'I;S Code .
GUARANTOR Name of guarantor
INFORMATION
Guarantor address,  Cnty. State, Zip Code
O not applicable
LENDER Name of iender
INFORMATION
" lenderaddress. City,  Stae.  Zip Code
GUARANTOR Name of guarantof
INFORMATION
. Guarantor address;  City. State; Zip Code
[ not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised Nov ‘95



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-85C6 .

ASSETS VALUED AT $500 OR MORE

scHEDULE M

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule M:

1

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

Description

of Asset

Description

of Asset

Description

of Assel

Description

of Assel

Description

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Prnted on recytled paper

Revised Nov ‘95



